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PV and HIV coinfection
. Phanuphak
Program Coordinator, Thai Red Cross AIDS Research Center, Bangkok,
hailand
Human papillomavirus (HPV) infection among HIV-infected
opulation is more prevalent than HIV-uninfected population. The
revalence of cervical HPV infection was 1.5-2.5 times higher
n HIV-infected women than HIV-uninfected women while the
revalence of anal HPV infection was also 1.5-2 times higher in
IV-infected women and men who have sex with men (MSM)
han their HIV-uninfected counterparts. HPV infection of the anus
ccurs around the transformation zone between the squamous
nd columnar epithelia which, similar to cervical HPV infection,
s subject to dysplastic transformation. Cervical cancer is a known
IDS-deﬁning cancerwhile anal cancer is nowoneof thenon-AIDS-
eﬁning cancerswith increased incidence after thewidespread use
f highly active antiretroviral therapy.
Data on the prevalence and incidence of anal cancer, high-
rade anal intraepithelial neoplasia (HGAIN) - the precursor of
nal cancer, and anal HPV infection in resource-limited settings is
ery limited. Study conducted among young Thai MSM in Bangkok
emonstrated equally high prevalence and incidence of HGAIN
ompared to those among olderMSMcohorts in theWestern coun-
ries. Currently, there isno standardguidelines forHGAINscreening
nd most clinics use anal Pap smear as the ﬁrst screening test.
owever, low sensitivity of anal Pap smear to detect HGAIN has
een shown and new biomarkers are probably needed to opti-
ize the screeningalgorithm.Clinicswith interest in implementing
GAIN screening program should also be ready to provide high-
esolution anoscopy and treatment for HGAIN. HPV vaccines may
ave an important role, not only in the prevention of cervical can-
er among HIV-infected women, but also in the prevention of anal
ancer among HIV-infected women and MSM.
Limited studieson the safety andefﬁcacyofHPVvaccines among
IV-infected population have demonstrated promising results.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.153
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yphilis and HIV: Problem and prevention
.T. Lau1,∗, C. Hao2, H. Xu3, J. Gu4, Z. Wang1
The Chinese University of Hong Kong, Hong Kong, China
Virginia Commonwealth University, Richmond, VA, USA
Guangzhou Center for Disease Prevention and Control, Guangzhou,
hina
Sun Yat-sen University, Guangzhou, China
Two previous studies have reported HIV incidences higher than
.0/100 person-year among men who have sex with men (MSM)nfectious Diseases 16S (2012) e2–e157
in China. One of these studies also reported syphilis incidence
of 38.5/100 person-year. A recent 61-city survey covering 18,000
MSM in China reported an overall HIV prevalence of 4.9% and an
overall syphilis prevalence of 9.1%. It is known that syphilis infec-
tion increases the risk of HIV infection by 2.8 to 11.4 times. The
high prevalence of syphilis therefore pours hot oil to the ﬁre of the
worseningHIV epidemic in China. It iswarranted to understand the
role of syphilis in HIV infection andHIV prevention. In terms of pre-
vention, HIV workers have been advocating for the integration of
HIV and STI prevention. Given the very high prevalence of syphilis
among MSM in China, evaluation of the potential of promoting
condom use and HIV antibody testing through promotion of risk
perceptions and other perceptions related to syphilis is warranted.
The presentation will discuss the role of syphilis in HIV prevention
fromdifferent angles. First, a reviewstudywill be conducted to look
at the prevalence of co-infection of HIV and syphilis. Second, the
results of a survey conducted in Nanjing, China, investigating the
perceptions on syphilis basing on the Health Belief Model and their
associationswith unprotected anal sexwill be presented. Third, the
results of a survey conducted in Beijing, China, investigating illness
perceptionof syphilis (e.g. perceptions on consequences, treatment
control, timeline and emotional representation), and its association
with UAI among MSM will be presented. Previous studies showed
that illness perception of HIV was associated with UAI but such
studies on illness perception of syphilis have not been reported.
Lastly, the results of a survey targeting MSM in Guangzhou, China,
will be presented to look at the prevalence of participants willing
to take up HIV test alone, HIV and syphilis test together or syphilis
test alone. The chance of using syphilis test as an entry for HIV/STI
preventionwill be explored. Theoverall implications of theﬁndings
on integration of HIV/syphilis prevention will be discussed.
http://dx.doi.org/10.1016/j.ijid.2012.05.154
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Acute febrile illness in Africa
O. Mediannikov1,∗, D. Raoult2
1 Institut de Recherche pour le Développement, Dakar, Senegal
2 Faculté de la Mediterranée, Marseilles, France
There are very little population-based studies of the aetiol-
ogy of ambulatory fevers in Africa using a systematic approach.
Bacteraemia is likely to be identiﬁed and treated only in severe
hospitalised cases. In Africa, dispensaries have been established in
several areas to diagnose primarymalaria for immediate treatment
because of its gravity and the risk of mortality associated with the
lack of a rapid treatment response. Thus, these dispensaries are
able to perform samplings on all patients with fever, even within
the ﬁrst 24 hours, to exclude the diagnosis of malaria. For several
years, these sampling centres and therapeutic management were
used for the general diagnosis of fever.
As malaria recedes, more cases of fever remain unexplained,
justifying the development of programs to detect other infectious
diseases. Traditionally several diseases are thought to respon-
sible for acute non-malarial febrile diseases in Africa. Typhoid
and paratyphoid fevers; pneumococcal bacteraemia; and a spec-
trum of viral infections, including inﬂuenza, yellow fever, dengue,
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as PCR, and these tests are ideal for areas where resources may be
limited. Different perspectives of these assays will be discussed.
http://dx.doi.org/10.1016/j.ijid.2012.05.15715th ICID Abstracts / International Journ
hikungunya fever and Rift Valley fever are among them. Diag-
ostics is rarely available, but PCR-based evaluations in Tanzanian
ospitals showed that 7.9% of the fevers might be due to Chikun-
unya fever, and 9.5% might be due to Dengue fever.
Our team specialises in emerging pathogens, and our research
ocuses primarily on fastidious bacteria. Since 2008 we survey the
astidious bacteria in DNA extracted in the ﬁeld from the blood of
cute febrile ambulatory patients in Africa, arriving to discover the
auses up to 25% of fevers in rural Senegal. However, the found
pectrum of bacteria causing acute febrile diseases in Senegal is
urprising. There is a high incidence of Rickettsia felis in Senegal
another team performed a parallel study under the same condi-
ions in Kenya and observed a comparable incidence). Moreover,
ick-borne relapsing fever (TBRF) (caused by Borrelia spp.) in West
frica has an extremely high incidence that is similar to the levels
ound in East Africa. The incidence of Tropheryma whipplei bacter-
emiamaybeashighas6.4%.We identiﬁedalsodifferentBartonella
including Bartonella quintana) and Coxiella burnetii as the agents.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.155
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cute febrile illness: Epidemiology versus clinical judgement
. Premaratna
University of Kelaniya, Kelaniya, Sri Lanka
Both epidemiology and clinical judgment are teachings by the
ather of medicine, the Greek physician Hippocrates. The term
pidemiology derives from the Greek: epi “upon/among” demos
people/district”, logos “study/disclosure”, so literally it means “the
tudy of what is upon the people”. Hippocrates coined the terms
ndemic for diseases usually found in some places but not in oth-
rs and epidemic for diseases that are seen at some times but not
thers.
Clinical judgment is the application of information based on
ctual observationof apatient combinedwith subjective andobjec-
ive data that lead to a conclusion; process by which the doctor
ecides on data to be collected,makes an interpretation of the data,
rrives at a clinical diagnosis, and identiﬁes appropriate manage-
ent actions; this involves critical thinking, problem solving, and
ecision making.
The knowledge of epidemiology is important to narrow down a
ifferential diagnosis in a given situation. However, it should not
esult in tunnel vision. Furthermore, today epidemiological data
ogether with the advancement of science seem to have shadowed
r replaced the most valued history taking and examination taught
yHippocrates. Forexample, some infectionshavebeenoverlooked
n the middle of a known disease outbreak leading to extended
orbidity by the former illness simply due to poor history taking
nd or examination. Similarly increasingly introduced epidemiol-
gy based sophisticated rapid diagnostic tools such as multi-test
trips are likely to be misused, misinterpreted or wasted ignoring
he value of systematic clinical approach in arriving at a diagno-
is. At the same time, today infectious disease aetiologies are fast
hanging due to globalization, expansion of human travel, travel of
ugs and hosts, expanding animal industry, and re-emergence of
ld bugs. Therefore in addition tohaving a goodknowledgeon local,nfectious Diseases 16S (2012) e2–e157 e63
regional and global epidemiology, an infectious disease physician
today, should ensure a good clinical sense, broader thinking and an
openmind in order to tackle an individual patient. This is the great-
est challenge faced by an infectious disease physician compared to
a physician attending to a well streamlined management plan of
a non-communicable disease. This talk will be supported by case
scenarios.
http://dx.doi.org/10.1016/j.ijid.2012.05.156
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Laboratorydiagnosis of acute febrile illness:Where arewenow?
C.-C. Chao
Naval Medical Research Center, Silver Spring, MD, USA
Acute febrile illness has been recognized as an important group
of illness that is difﬁcult to differentiate due to their similarity in
symptoms. Consequently, a timely and accurate diagnosis has been
challenging. Most of the illnesses show non-speciﬁc symptoms
with typical sudden on-set of fever, headache and malaise. Among
these acute febrile illnesses, rickettsial related diseases, such as
scrub typhus,murine typhus, spotted fever group rickettsia, Q fever
and leptospirosis, have emerged or re-emerged in different area
around the globe. The under estimated cases of rickettsial infection
has long been realized. This can be attributed to the unawareness of
clinicians in the recently emerged area, possibly the lack of exten-
sive experience of clinicians in the re-emerged area and the lack
of a simple, rapid, cheap and accurate test. Therefore, sensitive and
speciﬁc laboratory diagnostic assays are in need to provide timely
diagnosis in order to properly treat the patients with antibiotics.
The laboratory diagnosis of rickettsial diseases has generally been
the use of IFA as the gold standard along with recent development
of immunochromatographic test (ICT) and PCR for serological and
nucleic acid detection, respectively. Although each test offers its
unique beneﬁt for different sample matrices and may only apply to
samples collectedat certain timeafter infectiondue to thedetection
window of individual assay, yet the use of these assays individually
or in combination does provide more deﬁnitive answers for diag-
nosis. More recently, assay has been developed for a high through
put screening of antigens from multiple rickettsial-related febrile
diseases to determine whether patient serum samples containing
antibodies reactive to any of these antigens. Furthermore, addi-
tional nucleic acid tests other than PCR and real-time PCR have
also been developed for these rickettsial-related diseases. These
tests are easy to perform and require no special instrument, such
